Background. Primary care has been viewed as an appropriate setting for childhood obesity management. Little is known about parents' views and experiences of obesity management within this clinical setting. These views and experiences need to be explored, as they could affect treatment success.
Introduction
Childhood obesity is one of the most serious public health challenges of the 21st century, affecting children in both developed and developing countries. 1 In 2009, 14.4% of children in England aged 2-10 years were classed as obese.
2 Some researchers and advisory bodies view primary care as an appropriate setting in which to manage childhood obesity. [3] [4] [5] [6] [7] To date, very few researchers have assessed parents' views and experiences of primary care childhood obesity management. Parents' views need to be assessed as parental involvement is fundamental to successful management. 8 In addition, their views and experiences will influence the extent to which practitioner advice is sought and could affect the practitioner-parent relationship once treatment has started.
The limited research that has been conducted with parents has focused mainly on their experiences of a specific intervention or clinic. [8] [9] [10] [11] [12] To our knowledge, only Taveras et al. 3 and Edmunds 13 have assessed parents' experiences of obesity management in primary care. Taveras et al. ' s US study employed a quantitative survey approach. Most of the parents surveyed reported they had been satisfied with the care they had received. However, 13% of parents reported they had received too little advice and 17% rated the advice given as poor or fair. Edmunds's UK study involved conducting qualitative interviews, thus providing a more detailed insight. Descriptions of how practitioners had managed consultations suggested that while some practitioners had been helpful, others had been dismissive, unsure of how to help or had blamed the parent for the child's weight. Edmunds's study provided interesting insights but did not focus solely on parents' experiences of working with primary care practitioners, for example, GPs and school nurses, or their views on primary care as a treatment setting.
Recently in the UK there has been a significant amount of media attention highlighting the role of parents in childhood obesity management, [14] [15] [16] and community-based programmes such as Mind, Exercise, Nutrition . . . Do it! (MEND) have become available to overweight children and their parents.
17 These changes may have influenced parents' views about childhood obesity management. We held in-depth interviews with parents of obese children to specifically explore their views and experiences of primary care as a treatment setting for childhood obesity.
Methods

Recruitment
We recruited parents of primary school children whose child was considered by them or a health professional to be obese. We focused on parents of primary school children because the Department of Health had set a target to halt the rise in obesity among children under 11 years by 2010. 18 Parents were recruited via three routes: a hospitalbased childhood obesity clinic that provided names of parents who were on its waiting list, two general practices (one of which was located in a relatively deprived area and the other in an area of mixed deprivation) and three MEND groups. All these services were located in Bristol, England. Each parent who agreed to take part in the study was interviewed (Table 1) .
Interviews
The interviews were held by KMT between June and November 2007. Most (12) parents were interviewed in their own homes. Three parents were interviewed over the telephone at their request. A topic guide was used during each interview. It covered key areas that related directly to the aims of the research (Box 1). The interviews lasted between 30 minutes to just under 2 hours. They were audio taped and transcribed verbatim.
When possible, KMT measured the child's weight and height once the interview had ended. When the child was not at home or the interview was by telephone, this information was obtained from the parent or the hospital clinic. It was used to calculate the child's body mass index (BMI). All children were above the 98th percentile for age-and sex-related BMI and therefore classified as obese. 5 
Data analysis
Each transcript was read and reread in order to gain an overall understanding of the parents' views and experiences, to identify emerging themes and to develop a coding frame. All three members of the research team read and coded transcripts, so that the analysis and coding frame could be refined through discussion. One of the mothers interviewed had twin girls, both of whom were obese.
BOX 1 Topic guide-domains of enquiry
Causes and implications of childhood obesity. Parents' experiences of managing their child's weight. Treatment received. Parents' views on primary care as a treatment setting. Parents' experiences of working with primary care practitioners.
Transcripts were imported into the software package NVivo and electronically coded. Data were then analysed using a framework approach. 19 Using this method, KMT summarized in tables what parents had said in relation to specific issues, e.g. discussing their child's weight with a practitioner, and then made comparisons both within and across interviews to identify thematic patterns and deviant cases.
Results
Primary care as a treatment setting Most parents argued that primary care was a suitable setting in which to treat childhood obesity. They commented that primary care was accessible in terms of their general practice being near to home and in terms of there being daily appointments and no long waiting lists. It was also commented that taking a child to hospital made the child feel more different.
I think there has to be more direct access [to treatment], you know in the Health Centres and things, rather than having to be referred to hospital and make a child feel more different again . . . Parents stated that practitioners should have the knowledge and skills to treat childhood obesity, and 11 parents had discussed their child's weight with a primary care practitioner, indicating that they viewed these professionals as having a role in childhood obesity management. However, 6 of these 11 parents described how they had been reluctant to consult.
Parents' reluctance to consult a practitioner Parents appeared to be particularly worried about consulting their GP about their child's weight, as they tended to mention this practitioner when explaining why they had not consulted or were reluctant to do so. Parents commented that they had worried their GP would blame them for their child's situation, and some parents did say, in part, they blamed themselves. A few parents even described how they had worried social services would become involved, a concern which appeared to have been compounded by the media.
If we're going to get things like 'we are going to take your child away if they're fat', you're not going to get a parent in the door. That was the worst bit of publicity they ever did [media reports about children going into care] . . . parents thought, I'm not going anywhere near the doctor's surgery because they're going to take my child away from me. (Parent 2) Parents who had struggled with their own weight described how they had not taken their child to the GP or school nurse, as they were concerned the consultation would have a negative impact on their child's mental well-being. In many cases, they linked this concern to their own childhood memories of obesity management.
I didn't want to take [daughter] to the doctor's was because I was overweight as a child . . . I didn't want her to get that, you know, like embarrassed and the way that I used to feel. (Parent 14)
This reluctance to consult could explain why many parents had delayed seeking help. Often the decision to consult had been triggered by a particular event relating to the child's mental well-being and quality of life, rather than their weight in itself, for example, parental concern about bullying or being unable to buy clothes that fitted their child.
Parents who had struggled with their own weight also mentioned they did not think their GP would be able to effectively treat their child's weight, as in their view, their GP had not helped them to lose weight. This was another reason for not consulting.
I don't think the GP has ever really had very much constructive to say about my weight . . . so I suppose I just think well, if I went to the GP they'd probably just say 'well, just get them [her twin daughters] to eat less and do more.' (Parent 13)
Five parents, however, had not been worried about consulting a practitioner. These parents described the decision to see their GP in positive terms (they were actively doing something about their child's weight) and did not blame themselves for their child's weight. One such parent also reported using the consultation as a way of making his child aware that her weight needed to be addressed.
Interestingly, both parents who had concerns about consulting and those who did not questioned practitioners' ability to treat.
Practitioners' ability to treat Parents stated practitioners did not have the knowledge, time or resources to effectively treat childhood obesity. This could be one reason why some parents recruited via the hospital clinic commented they had gone to their GP hoping they would be referred to a specialist.
Interviewer: So why do you think it's better to see a specialist [rather than a primary care practitioner]?
Parent: I'd say they've got a lot more knowledge of that area than like a doctor, who has got just a general knowledge . . .A doctor, he's only got a rough idea of a lot of the areas, he hasn't got an insight into it. (Parent 6) Interviewer: Why did you want her referred to hospital? Parent: Well . . . when I looked up the types of tests and the types of assessments that can be done, some of those tests and assessments required specialist equipment only to be found in hospitals. (Parent 9)
In addition, parents commented that GPs and school nurses did not understand their situation, for example, the extent to which they could afford healthy food.
Parents' experiences of consulting a practitioner
Ten parents had consulted their GP. Four of these parents had also discussed their child's weight with a school nurse and two of these parents with a health visitor as well. In addition, one parent had only seen her child's school nurse.
GPs were reported to have referred the child to secondary care, tested bloods for diabetes or thyroid problems, provided diet and exercise advice or suggested parents asked the practice nurse to monitor their child's height and weight. Only one parent reported their GP suggesting a follow-up appointment. Parents whose child had been referred or had blood tests done said they were happy with this response. In contrast, monitoring of a child's height and weight was described as giving the child a 'complex' (Parent 14) since it was done in the absence of any advice, and it was apparent that lifestyle advice could be dismissed as unnecessary.
They [the GP] just says 'oh, give her exercise, make her walk more.' But she walks to school every day and its right down the bottom, and she walks home, goes to the park on her way home.
(Parent 5)
Considering some parents' reluctance to consult their GP, it is interesting to note that two parents described how their GP had caused offence in the way they had handled the consultation. In contrast, schools nurses were described as having met with the child or child and parent on several occasions, and in addition to monitoring the child's weight and referring them to secondary care, working on issues such as low self-esteem and behavioural problems, which parents reported as helpful. Parents also mentioned that school nurses had discussed with them their child's current physical activity and dietary habits and then provided tailored activity and dietary advice. Parents reported they were following the advice given. Although one parent said the school nurse had asked her child questions which she felt were unnecessarily personal, other parents commented they had felt supported and that the child had benefited from the work. Parents did not report significant weight lost but did describe improvements in their child's knowledge and mental well-being.
The two parents who had discussed their child's weight with their health visitor had done so when the child was either a baby or about 2 years old. They had been told that the child would 'grow out of it' (Parent 3) and that his constant demand for food was simply attention seeking or that the child (then aged 2 years) should be put on a diet. Parents described this advice as unhelpful.
Discussion
Summary of main findings Although parents described primary care as an appropriate setting in which to treat childhood obesity, and most had consulted practitioners about their child's weight, some were reluctant to consult due to a fear of being blamed and a desire to protect their child's mental well-being. They also questioned the extent to which practitioners had the knowledge, time and resources to effectively manage childhood obesity and varied in the extent to which they had found consulting within primary care helpful. Parents' accounts suggested that GPs spend limited time with the parent and child and focus mainly on addressing the child's weight, whereas school nurses provide ongoing support and addressed not only the child's weight but also issues such as low self-esteem.
Strengths and limitations of the study Bristol has one of the few UK hospital-based childhood obesity clinics. This could explain why parents talked about going to their GPs in order to be referred into secondary care and why GPs were reported to have spent limited time with patients. At the time of interview, four parents contacted through the hospital clinic had had their first clinic appointment. This might have influenced their views of primary care management. We interviewed parents who were aware their child had weight issues and most of whom had sought practitioner advice. This will limit the generalizability of our findings, as parents of overweight children often do not recognize their child's weight problem 20, 21 and may not wish to consult a practitioner. 11 In addition, like other researchers, 13 we struggled to recruit for interview and cannot be sure that data saturation was reached. However, we interviewed parents who had not sought practitioner advice as well as those who had and parents who had consulted different practitioners, gaining a range of perspectives and for the first time detailed insight into parents' views and experiences of primary care childhood obesity management.
Comparison with existing literature Unlike previous researchers, 13 we explored parents' views of primary care as a health care setting in which to manage childhood obesity, in addition to assessing their experiences of consulting practitioners about their child's weight. We found parents view primary care as accessible, both in terms of physical geography and in terms of providing relatively easy access to practitioners. Accessibility could be an important variable in encouraging both initial contact and continued treatment compliance, as others 8 have shown distance from home to be a reason for non-return to a paediatric weight management programme.
Our findings that parents may view practitioners as not knowing how to manage childhood obesity, and may vary in the extent to which they are satisfied with practitioners' management of their child's weight, are in keeping with the work of others. 8, 13 Our study also highlighted that parents may view practitioner directness about a child's weight as insensitive and a reason for not returning. Owen et al., 9 however, suggest that such directness might be necessary for successful management.
We found that parents worry practitioners will blame them for their child's weight. Our accounts and those of Edmunds 13 regarding parents' experiences of consulting a practitioner suggest that this may be a reasonable fear, as they illustrate how practitioners may blame a parent for his/her child's obesity. We also found that parents may delay seeking advice until their child's weight is affecting their social and mental well-being. Similar findings have been reported by Jain et al., 22 who found that parents may only become concerned about their child's weight when the child becomes inactive or is teased, and by Stewart et al., 11 who state that parents of obese children are motivated to consult more by predicted benefits on their child's self-esteem and quality of life than their weight.
Other studies in this area have not documented and compared parents' accounts of care received from GPs and school nurses. Our data enabled us to do this and our findings suggest that these professionals offer different levels and types of support. A hospital-based study found parents value a multidisciplinary team approach when addressing their child's weight 9 and research with primary care practitioners suggests that management needs to be shared, as neither GPs nor school nurses feel ideally placed to address childhood obesity. 23 Implications for clinical practice To encourage parents to seek help about their child's weight, practitioners should be accessible, discuss childhood obesity in a non-judgemental manner, tailor advice and give attention to broader issues, such as low self-esteem, where necessary. Parents may value a referral to secondary care and a multidisciplinary team approach might benefit a child, as practitioners may vary in the type of care they provide. In the UK there has been growing emphasis on providing childhood obesity management in primary care. Recent clinical guidelines identified primary care as a key site for childhood obesity management and the Department of Health published a primary care pathway for obese children. 5, 24 Such developments may improve access to paediatric weight management advice but this guidance needs to be developed further, as it focuses mainly on weight management and provides very limited advice on how practitioners should interact with obese children and their parents and work alongside other services.
